Washington, D.C. 20549 pebueN  AugUSt3t, 1g9g

. Estimated av
. ' FORM D - hours per resﬁffebf'ff’i‘;m
NOTICE OF SALE OF SECURITIES ST
PURSUANT TO REGULATION D, Frefts o
 SECTION 4(6). AND/OR . ] 1
UNIFORM LIMITED OFFERING EXEMPTION PR ECEED |

tame of Offering (O check il his is 2an amendment and name has changed. and indicate change.)

Convertible Note Due November 4, 2007 , /W%ij

Filing Under (Check box(es) that apply): [ Rule 54 'O Rule 505 ﬂ Rule 506 [ Section
Type of Filing: Q@ New Filing O Amendment :

-

tiame of Issuer (O check if this is an amendment and name has changed, and indicate change.) 04053811
FastShip, Inc : : .
Address of Exceutive Offices (Number and Street, City, State, Zip Code) |Telephone Number (Including Area Code)
1700 Market Street, Suite®2720 “Philadelphia, PA 19103 .

(215) 574-1770

- Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Includi
(if different from Executive Offices) . (Including Area Code)

Brief Description of Business : BEST AVAILABLE COP P@ @C '
Commercial cargo vessel design and operation, ' ESSED
/DEC 03 7@@%)
“Fype of Business Organization 77 '
&1 corporation O limited parinership, already formed o omég&%wm:

€3 business trust O limited partnership, to be formed

Moath Year
“ | S
Actual or Estimated Date of Incorporation or Organization: ’:QJJ-] -9—--7-3 O Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E&Q

GENERAL INSTRUCTIONS

[Federal: : ]
Who Must File; All issuees making an of {ering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
ot s¢q. or 15 U,5.C. 77d(6). 2 - .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the anering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at th’e.addrss given below or,
If seceived at that address-after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where to File: U.S. Securities and Excharige Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be phatocopies of the manually signed eopy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and affer-

ing. any changes thereto, the infonnation requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC. .

Filing Fee: There is no federal filing fee,

State: o L

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunties in those s(a:;
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the sownt.\sfkdmmmc parbatl
in each state wheré sales are to be, or have been made. If 2 state requires the payment of afecas 2 prccqndition to the claim for wih state
tlon, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance Wit

law. The Appendix to the notice constitutes a part of this notice and must be completed, :

ENT .
Fallure to file notice in the appropriate states vﬁﬂtot fels%rt in a loss of the federal exemption. Conversely,

fallure 1o file the appropriate {aderal notice will not result In a loss of an avallable state examption uniess ““’h
axemption Is predicated on thé filing of a fadaral notice.

- F2otential persons who ace to respood to the eollection of information contaioed ia this form N 'f 8
act 0ot cequired to respood uulcssrﬂu foem displays a carvently valid CHYDR control pumber. SEC 1972(2-97) 10




A. BASIC IDENTIFICATION DATA -~ -

2. Enter the information rcqucstcd for the following:

« Each promoter of the issuer, if the issuer has beea organized within the past five yérs;
« Each beneficial owner having the power to vote ot a'isposc, or direct the vote or dispositian of, 10% or more of 3 clas of eQuiry

securities of the issuer;

-+ Each executive ofTicer and director of corporate issuers and of corporate general and managing partaers of pannership iguers;

+ Each general and managing partner of pantnership issuers.

and

———————

Check Box(es) that Apply: O Promoter 3 Beneficial Owner 1 Executive Officer

Check Box(es) that Apply: O Prorx_:orcr O Beneficial Owner  [¥ Execudve Ofﬁécr @ Director -D General and/or
. Managing Pirtner
Full Name (Last name firs, if mdmdual)
" Pederson, Einar
Business or Residence Address (Number and Street, City, State, Zip Code) .
1700 Market Street, Suite 2720 Phn.ladelphla, PA 19103
Check Box(es) that Apply: O Promoter - O Benéficial Owner  &kExccutive Officsi (8 Direstor 0 General and/or
T e Managing Partoer
Full Name (Last name first, if individoal) *
- Bullard I, Roland K. T
Business or Residence Address - (Number mdSa-ee: Gity, Sutc,‘Zq: Code)
1700 Market Street, Sulte_ 2720 Philadelphia, PA 19103 "
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer (3 Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Residence Ad_dras (Number and Street, City, State, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: (O Procioter . ‘(3 Beneficial Owner © [ Exéciive Officer [ Director O General and/or
T . P Maznaging Partoer
FuHNamc(I.a:lnamcﬁ:s:,ifindividml) .
Giles, David L. N
Business or Residence Address (Numbcr md Screct, C:ty. State, Z'rp Cadé)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Chcck Box(es) that Apply: O Promoter D Beneficial Owner O Executive Officer £ Director  * D General and/or
' . — * Managing Partner
Full Name (Last name first, if individual)
Colgan, D Deniis ,
Business or Residence Address (Number-and Street, C‘xty. Statc. Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Boxfes) that Apply: O Promoter  [@ Beneficial Owner [ Exeoutive Officer O Direior 0. Geaeral and/or
_ ) ER Managing Partoer .
Fuall Name (Last name first, if individual) .. -
Riverfront Development Corporation ' S
Business or Residence Address  (Number and Street, City, State, Zip Code)
.701 North Broadway, Glouchester City, NJ 08030 -
‘ 0O Director 1) General and/or

Managing Partner

>

Full Name (Last name firse, il individual)
funn, David E.

. Business or Residence Address (Numbcr and Su'cct. City, Smc, Zip Codc)
paiton Boggs LLP, 2550 M Street, W, Washington, DC 20037

{Use blank shcct or ¢opy and use addidonal copres of this shc:t, 2¢ peswesary.)
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1. Has the issuer sold, or does the issuer inzend 1o sell, to non-accredited investors in this offering?

2. What Is the minimum investment that will be accepted from any individual? ..ooeuvuvennnn..

Answa!soinkppcndi:,Cchml,‘ifﬁngunduUﬂOE.

................
.e

e N
g o

IAAAAA AL L L R slo ;000

3.,Ddathcoffaing‘paudtjﬁimowncrshipofasinglctmit? ............. e P P S ? ’é’
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly; any commis-
sion ot similur remuncration for solicitation of purchasers in connection with sales of securitics in the offering. If a person
1o be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with 2 state or stares
tist the name of the broker or dealer. [f more than five (5) persons to be listed are 2ssocinted persons of such 3 brok:;-
or dealer, you may set forth the information for that broker or dealer oaly.,
Full Name (Last name first, if individual)
N/A : '
Business or Residence Address (Number and Street, City, State, Zip Code)
Mame of Asscciated Broker or Dealer
$rates in Which Person Listed Has Solicited Ic«r Intends to Solicit Purchasers
(Check “‘All States” of check INAIVIdUAl SlatES) 1 vuurvieeriteecinneresneerosacasosrossenassencsosssononnnssnns O All States
[ALY {AK] [AZ] -{AR] {CA] [(CO] (cT] (DE] ([DCl! [FL] [(GA]l (HI] {ID]
[IL] [IN] {IA} ([KS] [KY] {LA] [ME) (MD]) [MA] {Ml] [MN] {MS] (MO]
[MT] [NE] [NV] [NH] {NJ] (NM]  [NY) [NC] [ND] (OH] [OK] [OR] [PA]
[RI] ([SC1 (sD] (TN} (TX] (UT] (VT] [VAl (WA] [WV] (WI] [WY] (PR]
JFull Name (Last name firse, if indivigiual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
~ “Name of Associated Broker or Dealer
Stat;s in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check **All States™ or check individual States) ....... R R RRE O Al States
TAL) {AK] (AZ] {AR1] [CA] (CO| (CT1 (DE] [DC] (FL) (GAl [H1] (ID]
[IL} {IN] [IA]) {KS] {KY]} (LA} [ME) {MD] {MA] {Ml] [MN] (MS] (MO]
{MT} {NE) [NV] [NH} [N} [NM] {NY] [NC] [ND]) {OH] [OK] [OR) {PA]
[RI]) {sC] [SD] {TN]  (TX] (Ut (VT] (VA]l (WAl ([wV] [WI] (WY) (PR]
Full Name (Last name first, if individual) .
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assodiated Broker or Dealer
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check **All States” or check individual SLALES) L. vererninnnieriieiaiiiiraiiisieniaieaeanans eieaenaneees O All States
{AL] (AK] {AZ)] [AR] [CA} (CO] [CT} (DE} {Dc] (FL] “fca)] (HII ll%}
(IL] {IN} ({1A] [KS) ([KY] [LA] ([ME] (MD] [MA] (MI] . [MN] [MS] f;‘M
[MT] [NE} ([NV] ([NH] [NJ] |[NM] [NY] ([NC] (ND] ({OH] (OK}] [OR] iPR]
fRL] {sC] {SD] {TN) {TX} (UT] [VT]  [YA] ([WA] [WV] ([WI]. wyl —

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OFANVESTO

1. Enter the aggregaie offering price of securities included in this offering and the total amount

already sold. Enter “0" if answer is “none'® or *‘zero.” If the transaction is an exchange offering,

" check this box O and indicate in the cotumns below the amounts of the sequrities offered for excharge
and already exchanged. . : . )

A - Amo
. s A unt
Type of Sccumy_ _ Oﬂ’crmg Pme Sold .
Pebt veiniiiinnn... ereiennaan et testreeatataesnrieraaana Ceieeresenanaen cereans L s
EqQuity.eeeriniiiiiiiiiiiiiiiieaee e eeetereeeeeeeeaan tresaenreierann N S s |
0O Common O Preferred - '
Convertible Securities (INAUING WALTZNIS) vvvverenrrereervennnnnsennnnnenenss cevee. $.25,000 ¢ 25,000
Partnership Interests .....ovvieeiennnns aans P tessseetanasagnaaanrana eeteceees S S
‘Other (Specify __- ) e RO .S s
LS P ... $22:000 525,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their .
purchases on the total lines. Enter **0”' if answer is *“‘none’ or *‘zero.” Aggregate
Number Dollar Amount
fovestors of Purchases
Accredited INVESIOrS onvvivnrrinarennnnaeannnn et reeaeiaearenaeaas eerrieneans 1 $25.000
NON-aceredited INVES oS, .o\ttt isinetienresenaneranacsannsrncennreonansensrsasans . s
Total (for filings under Rule S04 Only) i ii it ittt iaeirereenaarasn by
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule $04-or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the typss indicated, in the twelve (12) moaths pror
to the first sale of securitics in this offering. Classify securities by type listed in Part C- Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE 505 . et e teeeerreenraaanans ereeeenanen S :
ReEEULUON A Lttt iiiit i iireuetanivanersacansacasacanassosasnanes ceeieaeas - s
Rule 504....... U SO SOOI n s
Total.ovvnnennn... s e e, s
4. 2. Furmish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relaling solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate. .
Transfer Agent's Fees . ..........0..... i eeeterbereaenan e teetesesecnernantaserannaenananey I T Y ——
Printing and Engraving Costs ............ et tiiereeiae e, ceeene [ T S
R I = § s_1.000
ACCOURINE ot . . L i ittt iiit et aateeaecesrerauesasnsntasncnassssnsassnsnsnnnn |18 [
Engineering Fees ... ....covovnvnn... ceeeeen Cerveeas Certeeeeetreeteenansenas veiaae ceesreesnn O%e———
Sales Commissions (specify finders' fees separately). . ovieeriiiinrniniiaaiiasionnens eraraaaiaas g S$%—e——
Other Expenses (identify) - ‘ . Ceeannaen ceteenranes teereeseerann 0 S%———
Totalevunnennn... e tennneesieiareesernranaraiaeerrtaeteaaanaeseisaasaanaesneneeee O $22000 ——

, EXPENSES ANDUSE-OF. PROCEEDS -




LB SRS WEC GIHIGTT UR WD UG SRE PSS ULITIRE PTICT BIVER 1D TSPOnss 12 Fart C - Ques- . ' .
dgkadmulwfun:bdmmw?atc Qusucnd.a.‘l‘hzsdiffmutbc Lo
‘adjusadmpmwthcm T $.24,000

- 8. Mmh&w&mmdﬁ:ﬂm&mwwmemusdwmposdmbe .
used for each of the purposes shown. If the amount for any purpose is not known, furnish an. '
sameandch:d:rhebo:wthcleftofthesmate.mwmlonhepaymmﬁsmdmuszequl ' : . - !

. the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b above.
. , .. : . . : L Paymentsto . .
: i ' : o Officers, .
: Direc:ars.& . Payments T
. . e Affiliates - .. Others °
Salaries and 685 .uveinrenreirneniaetetiiiiennanaaans s erevneriiaes TS, B S
" Purchase of real estate ...... eerereeseteceteaducatateneatatenarnreneas S = I s
) Purchasc,malorl&smgmdmstaﬂanon ofmadzm:ryandeqmpm:nz....-; ...... 05— ' D s
" Constniction or leasing of plant buildings and facilities ............... ...... (1 os

Acguisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets ‘or securities of another

.ISSUST PULSUANL 10 @ THETRET) tvvevirerncnenncosann teserirrtttetrtancnattannanen Q $eer as
Repayment of indebtedness ....... et e ssebereenearanarraaans ceren trieteeaon 0s : Os
Working capital ..... et e teerar e I eeres 0s ' ‘B §.24,000
Other (specify): —— - ' S . ¥ S os

. e DS . Os
oM TOMLS v vvvvessseeeseneeeeresassensnennnss e, i —— o 52 g 522000

Total Payments Listed (column totals added) ...ovvnuveinnnnnn.. e e O 524,000

; ' : T D. FEDERAL SIGNATURE

" The issuer has duly cgused th:s notice to be signed by the undersigned duly authorized person. If this notce is 'ﬁlcd under Rule 505, the
folowing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
qQuest of its staff, the information furnished by the issusr to any non-accredited investor pursuant to paragraph (M)2) of Rule 502.

Lssuer (Print or Type) ' Signature - Date 11/30/04
Fastship, Inc. ‘ - | @-«%M
Mame of Sigrer (Print or Type) Title of Sigaer (Print or Type) :
Kathryn~ Riépe Chambers ' Executive Vice President
ATTENTION

l!ntamicnal misstatements or omisslons of 'fact constitute iedaral c:imlnal violations, (See 18 u.s.c. 1001.)

S

.
it
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- 0 e Iz . n 3 N -, -
T e iy o STATE SIGNATURE ™ A & vt i
_

1. Is any pany described In 17 CFR 230.252(c), (), (¢) or (f) presently subject 10 any of the disquallfication provisions’ Yz No-
of Such Tule? L. iiiiiieieeirenieciresnnananenann eevene eenenre vearerresascane T T TL LT T TRYSRUORURURU « RS ».)

_ See Appendix, Cdlm,s. for state respomse.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fled, 2 sotes on
Form D (17 CFR 239.500) at such times as required by state law. A S ]

- 3.°The undersigned issuer hén:hy undertakes to furnish to the state administrators, upon wrintzn reqﬁst, information furnished by the
fssuer to offerees. , : o ’ . :

4. The undersigned :su:rrcprs:ms that the issuer is"familiar with the conditions that mest be satisfied o be entitled to the Uniform
Emited Offering Exemption (ULOE) of the state i which this zotice is filed and understands that the issuer claiming the availability
of this exemprion has the burden of establishing that these conditions have bemn satisfied.

The xssuar has read this notification and knows the contents to be true and has duly caused this notice to be signed on jts behalf by the

. tundersigned duly authorized person. ) :

ssuer (Print or Type) : Signature ‘ o |Date
Fastship, Inc. ‘ é/.ﬁf\,% LA 11/30/04
Nase (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers : Executive Vice President
Instruction: :

_Print the pame and title of the signing representative under his signamre for the state portion of this form. One copy of every notice o
‘:‘-:om D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printe
signatures. . - s :
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L2

s . ™

_ » : ) isqualification
Type of security fund

Intend to self and aggregate - (gyiwmg&hog
to non-accredited | offering price Type of investor and explanag oz of
investors in State | offered in state amount purchased in State - waiver gzam:d)
(Part B-ltem 1) | (Part C-Item!{) (Part C-Item 2) (Part E-ltem1).

Nor-Accredited
Yes No Amonnt Yes No

——

s_%%ﬁzﬁas

2
4

&

X
o




1 2 3 ra 3
Type of security ) Mﬁgﬁms
Intendtosell | and aggregate o Gf yes, attach
to non-accredited | * offering price: Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-ltem]) (Part C-Item 2) (Part E-ltem1)
Number of Number of =
Accredited | - Noo-A ccredited
State | Yes No Investors | Amount _Investors Amount Yes No
MT
NE
NV
- NH
NI
NM
NY
NC
ND
OH
OK
OR |
PA - N gggvgggible Nyte 1 ls25,000 0 0 X
RI
SC -
SD
‘ N
=
uT |
vr .
VA
WA
Vo AY —
Wi —
WY ]
PR
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